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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

gy SE6 Y50l

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stafe File Na

ae
Registration District No,veeeemer oo devsdacnes Primary Registration Distriet No(aﬂl__ Registrar's No. coeecnes ,_,1_5.5.88_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; % P
@ County.....JACKSON R @ siate_ MISSOURI © County, JACKSON ~
(5 City or town_ KANSAS pri
(if outsid city or tawn limits, write "RURAL" and name of townski®) || () City or town...... KANSAS _ CITY [
{¢} Name of hospital or institution: (f oataids city of town limite, write “RURAL")
A o -
GENERAL. HOSPITAL NO. 2 _ @ Stroet No.___ 1820 _F. 17TH STREET 0
{If not in hospital or instilution, write street Dumber or location) (If rural, give location)
(d) Length of stay: In hospital or institutlon...__ . “l&..ﬂm.._.._..._.-.._...
. (Spocily whether || (¢) Citizen of forelgn country? NO {Yes or No)
In this community. 37. YR3.
years, Boaths or dayas) If yea, name country.
s @ prNT MEDICAL CERTIFICATION
FULL NAME ... T 2. DA uh. SEPTEMBER &
3. () If vercran, . 3. (¢} Sodial Security No. TE OF DEATH:  Mont 9 s ’00 AT
name war N a M g S 2 5_ glg_ 612—8 ﬂf«»_lghs_._____hnm‘ . minute * M
- 21, I hereby certify that 1 attended the deceased from AUGUST
5. Color or 6. (a) Single, widowed, married, 17 R 19;&3... to SEPTmBER h s 1048 LB
+ s MALEZ—!| eNEGRO Q_,divomd_WIDQHED___. hat Ttast oaw tIM__ ativeon. SEPTEMBER 4, 108,
6. (b) Name of hﬁsbnnd orwife..__.____ 6. {c) Ageof husband er wife if || #nd that death occurred on the date and hour stated above. Durafi
{mmediate cause of death, CLRRHOSIS OF LIVER wration
) 1885 —AND-ACUTE HEPATIC. DEGENERATION. .| ...
{Month) (Day) (Year} -
8. AGE: Years Months Days If less than one day Due to
63 0 11" hr. min
I Due to
9. Bithplace___ VICKSBURG SS IPPI e e s
T {Cily, town, ot wunty)” T {Siate ar foreign ¢o v U
. : . Other conditiona
10. Usual occupatmn__.._.LABORER pa _{Loeleda mm:nl::' within 3 months of deaLh) ’} ’
11. Industry or business Y eTer e ) PHYSICIAN
jor findings: _—
g { 12. Name...... HENRY C. CAMPBELL SR. . _ . /. |I""Ofoversons oot omimommmtirmiomicrioipgiitmpmnti]
P‘ ) oY
13. Birthplace MISSIDS IPPI the cause to
(City, Lowp, or county’ : (Btate or foreign country) . || ... Of autopsy......-.... SAME, AS &BQ.Y.Er, eeresmi et ertasarst ot :rlrjocl?l“vl:labu;
; Isticall v
tistically.

MISSISSIPPI/

{City, town, or county) (State or foreign country)

:aomn_;_-_goﬁmmusism

15. Birthplace

g { 14, Maiden name _BELLE Mn rrmx

16. {(a)

22, 1f death was due to external causes, fill in the following:
{g) Accident, suicide, or homicide (specify)

(&) Address 1704 HARR ISON (&) Date of occurrence
17. @) —Purial i ... () Date thereof. 9/._8,{:4.&... e || (€ VBT did Injury occur? ErMpr—
(Burial, cremation, or removal} (omik)’ (Day) (Yea) {&) Didinjury oocur in or about home, on farm, in mdusr.n.a.l piac: in pnh.lic pla.ce?
(¢} Place: burial or cremation B S~
18. (a) Signature of funérnl directer,MI F% of Tijury__.- (_/r
() Address—._....... 2. €F. L W) .
- 7 L ¢M. D.oro .
19. (@) ___?__!._. Sl ol + S () ; - c;?v
([fate received local reristrar) (chstn: . nmturn) Date signed o

(Licensed Embalmer’s Statement on Beverse Side)



‘e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No .

] -working under my personal supervision. \Q /@lm‘/
. Slgﬂ o W_/

Llcensed Embalmer N n“‘??f /

P.O. Address. == e L TS e Ay

Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




